Study Objectives: To describe the operators, techniques, and success of intubation of patients presenting to emergency departments (ED) with acute traumatic injuries.
Study Objectives: The bougie is a simple, cheap, lightweight, and effective airway adjunct alternative to the traditional stylet often utilized for difficult intubations. Its use in the emergency department (ED) is not fully described in the literature, and its ability to augment the hyperangulated blades frequently used in video laryngoscopy is not well understood. The primary goals of this study were to assess the impact of bougie use on first pass and ultimate success for difficult airways, and to evaluate the differential improvement in intubation success based on blade shape. We hypothesized that bougie devices are more frequently utilized in intubations that are anticipated to be difficult, and secondarily that they are more successful with traditionally shaped laryngoscopes compared to hyperangulated blades.
Methods: Design -We performed a secondary analysis of the prospectively collected observational National Emergency Airway Registry (NEAR) of 12,722 ED intubations. Setting -The NEAR group is a multi-center network of 25 academic and community EDs. Subjects -All patients who presented to participating EDs between January 1, 2016 and December 31, 2017, and required intubation, were eligible. All patients with an attempt at orotracheal intubation were included. Reporting compliance was 92%. Patients who arrived intubated, or were younger than 15, were not enrolled. Observations -Study variables include patient demographics, indications for intubation, airway management methods, outcomes and adverse events. Difficult airway characteristics included the physician's gestalt of difficulty, reduced neck mobility, reduced mouth opening, airway obstruction, short thyromental distance, and poor Mallampati score, facial trauma, and blood or vomit in the airway. We reported general demographic and clinical characteristics using descriptive statistics of binomial proportions and 95% confidence intervals. Wilcoxon rank sum and chi-squared tests were used to compare continuous and categorical variables respectively. Odds ratios were reported with associated 95% CI.
Results: The bougie was used for the first intubation attempt 1994/12467 times (16.0% of the total registry). Of those, 686/1966 (34.9%, 95% CI 32.8-37.0%) attempts had documentation of the provider predicting a difficulty airway. A hyperangulated laryngoscope was used 141/1980 times (7.1%), and a traditionally shaped blade was used 1811/1980 times (91.5%). Overall, firstattempt success with a bougie was recorded in 1739/1980 (87.8%; 95% CI 86.3-89.2%) encounters. First-attempt success in the registry as a whole was 11007/ 12659 or 87% of patients. First-attempt intubation success with a bougie was significantly lower in the hyperangulated group at a rate of 104/141 (73.8%, 95% CI 65.7-80.8%) compared with the traditional blade rate of 1635/1811 (90.3%, 95% CI 91.5-94.0%). The corrected Odds Ratio of first attempt success using a traditionally versus hyperangulated shaped blade with a bougie was 3.3 (95% CI 2.2-4.9).
Conclusions: We observed a low overall rate of bougie use in the NEAR registry, with a low rate of anticipated difficult airways in this cohort. There was no association with increased first-attempt success when using a bougie compared with the standard stylet. Bougie use was associated with lower rates of first-pass intubation when used with a hyperangulated laryngoscope compared to a traditional one. Self-reporting bias and unreported data points were notable limitations. Study Objectives: As human trafficking becomes more commonly understood as a health problem and emergency departments (ED) recognize their potentially unique role in serving patients who have been trafficked, care institutions seek to improve their ability to identify patients in trafficking situations. Importantly, many studies and case reports demonstrate that labor trafficking is a major form of exploitation, but assessments for sex trafficking is the main focus of health care institutions. This biases which patients victimized by trafficking have the opportunity to seek assistance in the ED. To date, there is no validated labor and sex trafficking screening tool for use in health care settings. In this multi-site study, we are developing and validating a short screening tool so that screeners do not have to be experts in identifying trafficking to successfully, systematically screen ED patients for labor and/or sex trafficking.
Methods: This investigation, at 3 EDs in New York City and 1 in Fort Worth, Texas, tests dichotomous questions against the gold standard, the Vera Institute's Trafficking Victim Identification Tool, using a sample of randomly selected, clinically stable, ED patients. The sensitivity of these questions will be evaluated and psychometrically assessed to determine the best short tool for clinical use.
Results: At the end of May 2018, 1,286 participants (expected enrollment 3,000) have completed the interview, with 1.82% screening positive for a trafficking experience, according to federal law.
Conclusions: Preliminary results will be shared, and methodology of validation plan discussed. The development and validation of a user-independent, short screening tool that allows clinicians to identify labor and sex trafficking will contribute to EDs responsibly serving victimized community members. Study Objectives: Non-fire-related carbon monoxide (CO) poisoning results in approximately 15,000 emergency department visits and 500 deaths per year in the United States 1 . Early and accurate diagnosis of carboxyhemoglobin (COHb) and concurrent hypoxia is critical for the health of patients in both out-of-hospital and ED environments. Under these conditions standard pulse oximeters are unable to identify the presence of COHb and, furthermore, are unable to accurately assess blood oxygenation (S p O 2 ). Recent advances in pulse oximetry have enabled the measurement of COHb and methemoglobin. In the first study to determine the accuracy of pulse oximeters under combined conditions, the authors proposed the adoption of A RMS <3% as an acceptable threshold of accuracy, matching S p O 2 accuracy in accordance with ISO 80601-2-61. The previous study measured SpO 2 accuracy at 2 levels of 
